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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECO
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/DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

Flltd ARy 27 1944

Registration District No..oueee...

491 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No, b

Primary Registration Dig::lct Nq....__...._.

12501

1003

Regisirar's No

23297

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County @ staeMigsouxd-ton . (4) County. / I/
{6) City or town... S.t;.. Lou:!.s i [O O
([l’ uuuldn eily or town lumu wrn,a ‘RURAL" and namae of township) {) City or town Stc LOU. 8 O
(¢} Name of hospital or institution: oy o o o /;
4208 Clayton vd @ Street No 4208 Clayton f4
([ not in hospital or institution, write street ntmber or location) " iiTrarat, aive locarion) /,.
(d) Length of stay: In hospital or institution
(Specily whather || (¢) Citizen of foreign country?. {Yes or No)
In this community.
years, moniha or days) If yes, name couniry. o~
MEDICAL CERTIFICATION
3. (a) PRINT
vuil name. Ralph. Kramer oril 11
T et @ Secarity 20, DATE OF DEATH: Month, 2P day A
. veteran, . Social
year. 1942 hour. _j minuate / o ﬁ
name war S . To IS ¥
21. I bereby certify that I attended the deceased from
5. Color or 6. {(g) Single, widowed, married, 9 ta 0
4, Sex...Male_O race.White... divorced.._.Sin.gl.eé}
6. (5) Name of husband or wife._.....cccccorcmmenee 6 (€} Age of husband or wife if
E-11 7 SORR——— |
7. Birth date of deceased. . APTI1 27, 1954
- (Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
7 11 14 el 0N,
9. Birthplace...... St- Louis () Miﬂ,sou.ri
.. {City, towo, or county)} (State or foreign munln) e e < ait o
10. Usual occupatinn Nil e oy Tk W |
11. Induatry or business P 7.7, AsIcN
& a;or ﬁndmga
& (12 Name....D8¥id Kramer @l Of operations... Underline
< / Pa. )?3 S x “‘ 2 1 the cause to
&= \ 13. Binhplace a0 Biate o oLy E l which death
Ly, tow, or 1
2 [ 14. Maiden name é ﬁurrfs | Of autopsy. m 14 be
B > Mo W in tistically.
S| 15 Birthplace e — 22, Lfddath was due to external fill i \
= (City, town, or county) (State ar foreign w&nlrﬂ eat. wag due to external causes, n
6. () Informant. DBVAG, Kramer (@) ;Accident sulclde, or homigide (specity). STl lottd]........ -
[¢)] .Add.rm; 42("8 Clayton (¥) Date of cccwrence.... @W e AA /1
T Burial {4} Date thereof 4/14/42 (¢) Where dit_i injury oocu:h....,,%cl T m'inc) ;""'( """"-") )
{Barlal, cramatian, ar removal} Cmanﬁ)t(m’) (Year) {d) Did injury occur ig or about home o0 farm, in indystrigl place, in public place?
{¢) Place: burial or cremation CE—}.V..J"Y emeLery. W
18. {a)’ Signature of funeral director. Edith E. Ambruster i flace) P '.’_ )
(&) Address 4f534 1Manches’ber~ AP . S othen
. JOS R () )
19. (@ (Data A?Bm] registrar) { )/ Ihgutmrl lizmﬂ.m) — b 17 signed;q‘.,«c‘..:/
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. s th *STATEMENT BY LICENSED EMBALMER
- . . [ -
. ~ v 7 \ [ 9 )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by .uovimninr i
e ree e eanet e reremtent s nesanee ..., Registered Apprentice No.

working under my personal supervision,-

Licensed Embalmer No

- r. - o= " . o i -
. - . . P. O, Address... S Y “Zﬁ‘ﬂ .......... L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitates grounds for revocation of license.)

If this'body is not embalmed, fact should be so stated above.




